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must look for an explanation of the insertion of Mr. Duflin's paper, as the case itself (lifters little from many others that are familiar to the profession.
On the 23rd of August, 1850, a woman, 38 years old, applied to Mr.
Duffin on account of an ovarian tumour which distended the abdomen to the size that it attains in the last month of pregnancy. The patient was in good health, and was very urgent for the removal of the disease, in consequence of severe neuralgic pains which it occasioned in the right thigh, from pressure on the sciatic nerve, as was afterwards proved. It is not stated whether she had ever borne children.
The surgeon in this case.
quickly made up his mind both as to the nature of the tumour, and what to do with it; for on the fifth day from his first seeing the patient, he opened the abdomen, and fortunately meeting with no adhesions, quickly relieved the sufferer from the burden which had oppressed her for between seven and eight months. Following the plan which, as will be seen hereafter, has been attended with considerable success, he first examined the nature and connexions of the tumour through an incision in the abdominal wall, of sufficient size to admit the forefinger ; and there being nothing discovered to contraindicate the removal of the disease, this opening was enlarged to the extent of nearly three inches ; and the contents of the sac, amounting to 130 fluid ounces, having been evacuated through a trocar, the cyst was drawn through the aperture. The root of the tumour contained three large arteries and a considerable vein, which were secured by a double ligature passed through its centre, and tied on each side ; another ligature was then passed round the whole neck, and the cyst removed by dividing its attachment, which was about an inch and a half in length.
The ligatures were stitched in the wound, with the view of preventing the cut surface from receding into the pelvis and setting up inflammation when it commenced to suppurate; and this contrivance was found to answer its purpose in every way.
The wound closed by the first intention, reopened on the ninth day, and on the fifteenth the ligature and slough escaped. In less than three weeks after the performance of this formidable operation, the patient was moving about again, and has since returned to her usual employment.
Dr. Robert Lee carefully dissected the tumour, and has recorded some particulars not generally noticed. The cyst was composed of three layers, ?a peritoneal covering, a middle fibrous coat, and a thick membranous sac, in which the fluid had been contained.
The jjeritoneal coat retained the usual characters of that membrane. The middle coat was composed of several layers, to which arteries and nerves, with ganglionic enlargements, were distributed. And the internal coat presented the interesting appearance of being composed, like the Graafian vesicle, of two perfectly distinct membranous layers.
The following paragraph we extract in Dr. Lee's own words, as they probably best explain the peculiarity which he discovered in the formation of this multilocular cyst. It Deaths.?19, 20, 49, 85, 94, 95, 113 lating the results in 852 cases, he showed that in the whole number 2 out of every 5 died ; while in the case of the removal of the lower extremities alone, the mortality was even higher, amounting to upwards of a half. It would be easy to prove the same thing from other statistics.
The next class of cases we shall notice includes those in which the tumour was removed in spite of the existence of adhesions; and here Ave meet with facts that make us blush for our profession. We are cognizant of 35 such cases, and of these, 15, or more nearly a half than a third, perished from the direct effects of the operation. The details of some of these cases are distressing in the extreme. According to Dr. Lee's Table they stand   thus : Recoveries.?Cases 24, 35, 36, 38, 42, 45, 46, 53, 55, 57, 81, 89, 96, 99, 117, 120, 121, 122, 126, 157. Deaths.?Cases 3, 7 (already referred to as a fibrous tumour of uterus), 21, 22, 39, 47 (tumour free from peritoneal attachments, but adherent to Fallopian tubes and uterus), 48, 56, 83, 90 (already quoted as fibrous tumour of uterus), 100, 107, 108, 159, 162. As specimens of some of these operations take the following : Recoveries.?Cases 1 (already mentioned as no ovarian tumour), 2,4 and 5 (no ovarian disease), 6, 10 (no ovarian disease), 14, 25, 29, 30, 31 (recovered from the operation, but died five weeks after, probably from fatty disease of the heart), 32, 33, 41, 43, 51, 75, 76, 77, 78, 79, 92, 103, 106 (already quoted as no ovarian disease), 112, 114, 119, 129, 130, 131, 133, 134, 135, 136, 137, 138, 139, 140 (died from a subsequent tapping), 142, 143, 144, 145, 155. We have not hesitated to include under the head recoveries, in this class, cases 137, 138, and 139; although, according to Dr. Lee, the result of the first is not stated, and of the two others unknown; for the operator (Dr. Bird) mentions that all these patients were tapped many times afterwards, the inference from which is obvious.
Deaths.?Cases 9 (already referred to as no tumour), 17, 18, 27, 34, 37, 58, 80, 84, 88, 101, 102, 105, 128, 132 (lived six weeks), 141, 158. An important distinction is to be drawn between those cases in which the exploratory incision was employed with the object of discovering adhesions, and those in which every effort was made to remove the tumour, the operation being desisted from only whet this was found to be impos- 14, 30, 34, 76, 77, 78, 79, 80, 103, 129, 130, 132, 133, 134, 135, 136, 137, 138, 139, 140, 141 (already referred to as hepatic abscess), 142, 143, 144, 145, and 
